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2. Fall name of child

/é!giﬂh occurred in a hospital oF institution, give

Ward
its NAME instead of street and number

I child is not yet named, make

suppler tal report, as dlrectcd.

made for euch

Full nan/n‘{c%% ;&,

8. Residence .
i {Usual place of abode) ‘771_'53_/._&/6\_/_{

If non-resident, give place and stafe.

3. Sex of Child %}-{M answered ONLY j 4. Twin, triplet or other ... | 8. Legitimate? I  Date
in event of plural ‘ = | nf birm /f 30
-rf 4‘1-"—41:!—’(;_ i births. 5. Ne., in order of birth .. .- .‘é‘—‘iw ! Montl” Day Year
] FATHER 3 M. MOTHER

f Full maiden name @d %&’E@C

15. Residence =
{(Usual place of abode) .7
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If_nen-resident, zive place and state.

10" Lolor or race
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11. Age at last hirthdarfg.ﬁ ..... {Years)

: 16. Cplor or race . 4
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Lttt gy 7. Age st last blrthdar..a..g._....(fm.)

12, Birthplace ({city or place)

(State or country)

order of birth atated.
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20. Number of children of this mother.....

% {Taken ac of time of birth of child berein z
certified and including this child.}

{a) Bnm l!u‘e lnd now living....
(b) Born alive but now dead
{e} Stillborn

19. Oceupation /’/ w% Lo . .

21. Were prm-!im t.l:eu apninst ‘
I thaimia meenatorum? . ”*

Y.

! Nature of Indusiry

CERTIFICATE
1 hereby certify that 1 attended the Birth of this child, who was

OF A'lTEND]NngHYSICIAN OR, MIDWIFE: . A

*When there was no atiending physician

or midwife, then the fathcr, houscholder, Bignatare.

Zem. on th date abo tak
{Born alive or stillborn.} e dnte o ve slated.

efc,, should make this return. A stillborn
child is one that neither breathes nor
shows other evidence of life after birth.
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a supplemental report..... Addreas

Month, day, year
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